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ア病床のベッド数 20 を含む総ベッド数 60 の病
院）に入院し，治療後 G 病院近隣の高齢者施設，
小規模多機能居宅介護施設（以下 K 施設），特別
養護老人ホーム２か所（以下 T 施設と R 施設）
石川看護雑誌 Ishikawa Journal of Nursing Vol.17, 2020
− 70 −
へそれぞれ退院した高齢者３名（A 氏，B 氏，C 氏）
を対象とした事例研究である．
２. ２　調査方法











































３. １　 事例１（A 氏）の入院数か月前から退院
後４週間の経過
＜入院までの経過＞
A 氏は 80 歳代前半の女性で認知症を伴うパー
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動作（Activities of Daily Living：以下 ADL）は
自立できていた．家族構成は，夫と息子夫婦の４




















から K 施設スタッフが G 病院の地域連携部門の














７ 日 目 の 嚥 下 内 視 鏡 検 査（videoendoscopic 


























A 氏が K 施設に退院してから，施設スタッフ
が食事と移動動作を中心に介入したことが，ケア
プランの内容や介護日誌の記録から読み取ること

















































療薬（メマリー ®）が処方された．２か月後 S 病
院を退院し，特別養護老人ホーム T 施設に入所
となった．不穏は落ち着き抗精神病薬の投与量は

















































となった．また，体重が G 病院退院時 46.7㎏か
ら退院後４週後には 45.5㎏に減量したので，⑬栄
養状態の点数も低下となった．




























































































ることはなく，A 氏と C 氏については摂食嚥下
機能の改善も確認できた．どのようなケアが再発
防止につながったのかを検討していく．

































A 氏の場合は，ドパコール配合錠 L® の減量か
ら体内のドーパミンが不足し，摂食嚥下に関する
協調運動が障害されて，誤嚥性肺炎発症の一因と
なったと考えられる．Mariese ら  9）は，パーキ
ンソン病患者の死因の 25％は肺炎で，病気の進
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Evaluation of Swallowing Function in Elderly Patients with 
Aspiration Pneumonia and Practice of Post-discharge Care for 
Preventing Recurrence.
~ A case report of 3 elderly patients during hospitalization and 
for 4 weeks after readmission to their nursing facilities ~
Mitsue ISO，Yuji SUMITA，Kazuyo KAWASHIMA
Abstract
　The purpose of this study was to evaluate the swallowing function of the 3 elderly patients with 
aspiration pneumonia during hospitalization and for 4 weeks after readmission to their nursing 
facilities, and to clarify how the post-discharge care for preventing recurrence was continued in 
each of their facilities. The result was that at a G hospital where the subjects were hospitalized, a 
speech therapist (ST) intervened and started swallowing function training from the time of 
admission. For 4 weeks after readmission to each of facilities, the subjects did not have a marked 
decline in swallowing function and had no recurrence of aspiration pneumonia. However, at the 
time of discharge, the nurses did not provide any information on the contents of the swallowing 
function training to each facility, so the training was not continued. In addition, it was suggested 
that all subjects took a long-term drug that affected arousal, which reduced their swallowing 
function and caused aspiration pneumonia. We conclude that, in order to prevent recurrence of 
aspiration pneumonia in the long term in the future, the supporters of the elderly patients should 
be able to continue their swallowing training and have knowledge of drugs that affect arousal even 
after the elderly patients are transferred to nursing facilities.
Keywords  elderly, swallowing dysfunction, aspiration pneumonia, medical / care cooperation
